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STATUS OF BIRTH CONTROL 





IFTING of a ban on the practice of contraceptive medi- 

cine in the municipal. hospitals of New York City, Sept. 
17, marked the passing of another milestone in a crusade 
that began 42 years ago when Margaret Sanger opened the 
nation’s first birth control clinic. Authority to fit patients 
with contraceptive devices was granted by the city’s Board 
of Hospitals after it had been besieged by protests against 
an earlier restrictive ruling. The decision was taken over 
the objections of spokesmen for the Roman Catholic 40 per 
cent of the city’s population. 


pital Nc 


New York City’s new rule gives official sanction to the 
principle that birth control therapy has a proper place in 
a tax-supported medical service. Birth control advocates 
have long fought for acceptance of this principle as a logical 
next step following the freeing of private medical practice 
from legal restrictions on contraceptive medicine. Prac- 
tice of birth control has not yet been authorized in the 
public hospitals of many communities, but its acceptance 
by the nation’s largest city is bound to influence action 
taken on the question when it arises elsewhere. 


Interest in and support for birth control have been 
strengthened in recent years by pressures generated by 
population growth, particularly in areas where lowered 
death rates and high birth rates have combined to check- 
mate efforts to raise living standards. Thus a movement 
which began as an effort to rescue individual women from 
“biological slavery” has broadened into a global effort to 
promote social and political stability by limiting the num- 
ber of children born. 





Concern for population problems has spurred scientific 
| research. aimed to develop more effective and more gener- 
i ally usable methods of birth control than those now cus- 
tomarily prescribed. Recent reported successes in the test- 

ing of a contraceptive pill suggest that the goal of a cheap, 
safe and easily administered means of forestalling preg- 
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Editorial Research Reports 


nancy may be within sight. Meanwhile, some persons have 
grown apprehensive about. the possible moral consequences 
of reaching that goal. The view persists that morals will 
be impaired when indulgence in illicit sexual relations may 
no longer carry a risk of pregnancy. 


OPPOSITION TO OLD RULE FOR MUNICIPAL HOSPITALS 


Until the recent decision of the Board of Hospitals, the 
birth control situation in New York City. was similar to 
that ‘in many other American communities. Practice of 
contraceptive medicine was not legally barred, but the cus- 
tom in public medical facilities was either to ignore contra- 
ceptive therapy or to refer patients to private birth con- 
trol clinics. As a practical matter, contraceptive therapy 
was available in the main only to those women who could 
afford the services of a private physician; it was denied to 
women whose poverty and high reproductive rate made 
them the most likely candidates for birth control assistance. 


In an effort to force the issue, Dr. Louis Hellman, chief 
of obstetrics at Kings County (Brooklyn) Hospital, called 
for removal of the unwritten ban in a talk before a medical 
group in October 1957. After a publicized exchange of 
views among prominent physicians, the public health com- 
mittee of the New York Academy of Medicine wrote to 
Commissioner of Hospitals Morris A. Jacobs asking for 
clarification of public policy on the question. The commis- 
sioner replied, April 11, 1958, that “The care and treat- 
ment of patients are the responsibility of the medical board 
[of the hospital].” He then declared that “There shall be 
no interference in proper and accepted therapeutic prac- 
tices nor. intervention in ethical relationships between 
patient and physician.” Taking this statement as a go- 
ahead signal, Dr. Hellman informed hospital authorities on 
July 16 that he intended to fit a contraceptive device on a 
diabetic patient who had already undergone three Caesarian 
deliveries. Before the service could be performed, Com- 
missioner Jacobs interposed a veto. A storm of protest 
followed. 





Dr. Alan F. Guttmacher, prominent gynecologist who 
heads the medical committee of the Planned Parenthood 
Federation of America, said he was “shocked and dis- 
gusted” by an order. which “dooms patients at the city hos- 
pitals to inferior medical care in this all-important area 
of preventive medicine.”” Representatives of some 15 civic, 
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Status of Birth Control 


religious, and professional organizations met on July 29 
to organize opposition to the ban. The Protestant Council 
of New York City drew up statements on the moral, legal, 
and civil rights aspects of contraception and demanded 
that its spokesmen be given a hearing before a specia] meet- 
ing of the Board of Hospitals. Dr. Dan M. Potter, execu- 
tive director of the Council, said on July 30: “Protestants 
have as much right to the kind of medical services: they 
require as any other group of taxpayers.” ! 


A group of Harlem pastors protested on Aug. 11 that the 
commission’s ban discriminated against their parishioners, 
whose poverty made them dependent on city hospitals for 
medical care. The Rabbinical Alliance assailed Dr. Jacobs 
(a Jew) for “setting a policy which represents the religious 
doctrines of one faith [Roman Catholic].””. The Citizens’ 
Committee for Children, representing medical, welfare, and 
educational leaders, protested that “The Commissioner's 
order weakens the community’s efforts to promote maternal 
and child health and protect family welfare.”” The New 
York Civil Liberties Union cited legal objections. Virtually 
the only groups in the city to praise the ban represented 
the Roman Catholic faith. 


The Board of Hospitals yielded on Sept. 17. The reso- 
lution adopted that day’ directed municipal hospitals to 
provide “medical advice, preventive measures and devices 
for female patients under their care whose life and health 
in the opinion of the medical staff may be jeopardized by 
pregnancy and.who wish to avail themselves of ‘such health 
services.” The resolution excused from participation in 
contraceptive procedures all doctors, nurses or other hos- 
pital personnel “who have religious or moral objections.” 
Instructions sent-+o the 28 municipal institutions specified 
that: (1) At least two doctors must certify a need for 
contraceptive therapy; (2) each patient should be advised 
to consult her spiritual adviser and members of her family; 
and (3) the patient, and if possible her husband, must give 
written consent. 


REACTIONS TO NEW RULE ON CONTRACEPTIVE THERAPY 

Reactions to the change of policy were mixed; Catholics 
deplored it and birth control proponents asserted it did not 
go far enough. Commissioner Jacobs called the new rule 


' The woman patient whose case precipitated the controversy was a Protestant. 
2 As chairman of the board, Commissioner Jacobs did not vote. 
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an effort to permit full freedom of medical practice with- 
out the administrative disruptions which might result from 
objections of Catholic personnel and patients. He stressed 
the fact that contraceptive services would be given only to 
patients whose health would suffer from pregnancy. 


Despite the “safeguards,” the Catholic hierarchy de- 
nounced the new policy. In a statement issued the day the 
board ruled, the Roman Catholic archdiocese of New York 
and the diocese of Brooklyn said the Board of Hospitals 
had “rejected traditional morality” as upheld until recently 
by. “all Christian and Jewish belief.” Catholic News, 
weekly publication of the archdiocese, carried an editorial 
on Sept. 27 headed “Public Support for Sin.” It predicted 
that if the decline of morality was not arrested; the com- 
munity would be led “down that path to destruction fol- 
lowed by ancient Greece and Rome, which fell victims 
before those vigorous peoples who scorned .. . ‘race 
suicide.’ ” 8 


Dr. Guttmacher, on the other hand, objected to the new 
rule because it put “the simple procedure of giving contra- 
ceptive advice in precisely the same rigid category as the 
much more formidable one of therapeutic abortion.” He 
said he was afraid it would “create in the minds of decent 
and well-meaning patients the thought that they are doing 
something wrong if they accept contraception.” 


Pro-birth control groups used the hospital ruling as a 
lever in pressing for extension of contraceptive services to 
clients of the city’s Welfare Department. Commissioner of 
Welfare Henry L. McCarthy said at first that his depart- 
ment had “no policy” on birth control, but he announced, 
Oct. 8, that the department’s physicians had been author- 
ized to refer relief clients to municipal hospitals for con- 
traceptive advice. Emphasizing that referrals were to be 
for medical reasons only, the commissioner said the Welfare 
Department’s new policy was “precisely the same as the 
policy enunciated by the Commissioner of the Department 
of Hospitals.”. New York State Commissioner of Social 
Welfare Raymond W. Houston had announced in the mean- 
time that state aid funds would be available to municipal 
welfare departments “for any kind of therapy prescribed 
by physicians for welfare patients, including contraceptive 
therapy for medical reasons.” 


3 The liberal Catholic weekly, Commonweal, urged use of suasion rather than polit- 
ical pressure to win non-Catholics to Catholic views on birth control. 
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American and Foreign Birth Control Laws 





THE LEGAL STATUS of birth control in New York is 
about. midway between that in communities where doctors 
are forbidden to prescribe contraceptive devices and that 
in states where.a program of “planned parenthood” is a 
regularly budgeted part .of tax-supported medical services. 
Only two states (Connecticut and Massachusetts) prohibit 
practice of contraceptive medicine. Only seven states, all 
in the South (Alabama, Florida, Georgia, Mississippi, 
North Carolina, South Carolina, Virginia), operate public 
child-spacing facilities. Fewer than a dozen states have 
no statutes pertaining to the question. 


BIRTH CONTROL BANS IN COMSTOCK OBSCENITY ACTS 


The prevailing legal position of birth control derives 
largely from liberal interpretations of restrictive legisla- 
tion adopted three-quarters of a century ago. Until 1873 
there were no statutes applying specifically to contracep- 
tion. In-that year the so-called.Comstock law, nafned after 
Anthony Comstock, indefatigable anti-vice crusader, was 
enacted in Washington. Scandalized by open discussion of 
birth control. and by flagrant advertising of purported con- 
traceptives, Comstock persuaded Congress to include “‘every 
article or thing designed or intended for preventing con- 
ception or producing abortion,” and advertisements and 
information about them, in a general act banning obscene 
material from the mails. The bill as introduced carried an 
exemption for doctors acting in good faith, but a last- 
minute amendment struck out that clause. 


Many similar state statutes, known as “little Comstock 
laws,” soon put in an appearance. Virtually none of these 
acts was ever repealed; the federal Comstock law was even- 
tually broken up and incorporated in various parts of the 
Criminal Code, where it has remained. Margaret Sanger, 
the birth control crusader generally credited with having 
almost single-handedly brought about a reform of birth 


‘Two early proponents of birth control (Dr. Charles Knowlton of Massachusetts, 
author of The Fruite of Philosophy or The Private Companion of Young Married 
People, and Abner Kneeland, publisher of the Rationalist periodical, Boston Investi- 
gator) were tried and jailed ‘in the 1880s under obscenity laws. 


®° Morris L. Ernst noted in a review of Comstockian legislation that the change was 
approved without debate on the amendment’s effect on the health and welfare of 


mothers and children.—Morris L. Ernst and Gwendolyn Pickett, Birth Control in the 
Courta (mimeo, Osteber 1942), pp. 8-4. 
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control law, tried for nearly a decade (1929-1936)°® to get 
Congress to repeal that part of the Comstock law pertain- 
ing to contraceptive medicine. Although she was finally 
forced to accept the dictum that “In the United States, 
legislators almost never’ repeal reform legislation,” the 
stringency of the federal and state laws was eventually 
mitigated by the courts. 


LIBERAL TREND OF JUDICIAL DECISIONS SINCE 1930 


Because of the legal classification of birth control infor- 
mation with obscenity, early freeing of contraception from 
restraints under the law coincided with lowering of cen- 
sorship barriers and the falling away of taboos against 
public discussion of sex. The first court case with im- 
portant bearing on the birth control crusade involved a suit 
brought by the manufacturer of a contraceptive device for 
infringement of trade mark. The defense contended that 
the claim could not be supported because the article was 
in illicit commerce under the Comstock Act. But the court 
held,.in 1930, that no federal statute prohibited manufac- 
ture of the article and that “a manufacturer of drugs or 
instruments for medical use may in good faith sell them 
to druggists or other reputable dealers in medical supplies.” 


Another important decision followed in 1931, when a 
federal court ordered customs authorities to release a seized 
copy of the medica! treatise, Contraception, by Dr. Marie 
C. Stopes; the court held that a medical book on this sub- 
ject was not obscene. Customs officials nevertheless con- 
tinued to seize birth control literature.. The question came 
to trial again in. 1936,. when the government seized several 
publications under a section of the tariff act requiring for- 
feiture of illicit merchandise knowingly imported by an 
individual.?7 Both the lower court and the appeals court 
held against the government. Judge Learned Hand of the 
U.S. Circuit Court of Appeals said the materials were not 
illicit within the meaning of the act. when the purpose of 
their use was lawful, as for medical practice or research. 


Another important case, three years earlier, involved an 
Ohio wholesaler indicted for selling contraceptive goods to 
out-of-state druggists. In this instance the government 


* These were the years of the National Committee on Federal Legislation for Birth 
Control, founded by Mra. Sanger, which gained the support of nearly 1,000 federal, 
state and local organizations and of 325,000 individuals. 


* The publications included copies of a magazine, Married Hygiene, addressed to a 
Colgate University professor, and a book, Parenthood: Design or Accident, addressed 
to a non-medical purchaser. 
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charged violations of Comstock law prohibitions on mailing 
of circulars telling where contraceptives could be obtained 
and on actual shipment of the goods. The lower court held 
that the defendant’s intent had no bearing on the case, but 
the appeals court ruled that the prosecution would have to 
prove intent to use the articles for unlawful purposes and 
that the statute must be given a “reasonable construction” 
so as not to interfere with legitimate professional or busi- 
ness activities. 


The culminating decision in the birth control fight was 
handed down in the case of U.S. v. One Package in 1936. 
That case concerned the question of whether a package of 
contraceptive devices sent by a Japanese physician to Dr. 
Hannah Stone, a Sanger associate, had been lawfully seized 
by customs. The lower court approved delivery of the 
package, because its contents were to be used for a legi- 
timate purpose: medical research. The appeals court con- 
curred. Both decisions noted that the law, taken literally, 
prohibited importation of contraceptives; they held, how- 
ever, that it was going too far to apply the prohibition to 
legitimate medical practice. Judge Augustus N. Hand of 
the U.S. Circuit Court of Appeals said: 

We are satisfied that this statute ... embraced only such 
articles as Congress would have denounced as immoral if it had 
understood all the conditions under which they were to be used. 
Its design . . . was not to prevent the importation, sale or carriage 
by mail of things which might intelligently be employed by con- 
scientious and competent physicians for the purpose of saving life 
or promoting the well-being of their patients. 


This decision put an end, once and for all, to federal action 
against birth control activities. 


MARGARET SANGER’S CAMPAIGN FOR BIRTH CONTROL 
Chipping away of state and local prohibitions against 
dissemination of birth control information. preceded court 
decisions on federal regulation. Mrs. Sanger, who became 
a determined crusader for birth control as a result of ex- 
periences as a public health nurse among poor immigrant 
families in New York City, deliberately challenged the New 
York law in 1916 by opening a birth control clinic in Brook- 
lyn. She had already tangled with federal law by launch- 
ing in March 1914 a periodical, Woman Rebel, in which 
she attacked Comstock and announced her intention to pub- 
lish contraceptive information. Woman Rebel was banned 
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from the mails and Mrs.-Sanger was.indicted under the 
obscenity law. . Refusing to seek clemency by promising to 
desist from her activities, she left the country. 


When Mrs. Sanger returned in 1915, after her husband 
had. been sentenced to 30 days in the workhouse for giving 
a copy of her pamphlet, Family Limitation,’ to a man who 
turned out to be an agent of the New York police, public 
sympathy had begun to move to her side. An impressive 
group of prominent people had been marshaled to testify 
in her defense, and Comstock, her chief harasser, had died. 
The indictment was withdrawn. Editors noted that the de- 
fendant seemed more eager to. be tried than the govern- 
ment to try her. 


Opening of the clinic a year later constituted direct de- 
fiance of a New York state law, still on the books, which 
forbids “sale, giving away, offer for sale, or advertisement 
or any article, drug or medicine for prevention of concep- 
tion or giving oral information stating where or how such 
things can be purchased or obtained.” Another section of 
the law exempts doctors’ prescriptions of contraceptive 
devices “for cure or prevention of disease,” but few doc- 
tors then cared to subject their judgment in such matters 
to possible court challenge. Mrs. Sanger accordingly was 
unable to find a. qualified physician willing to assist at 
the clinic. 


Although Mrs. Sanger and -her sister, who shared in 
operation of the clinic, were.convicted under this statute,° 
the: decision handed down. in this case substantially wid- 
ened the permissive scope of birth contro] therapy. Mrs. 
Sanger had sought to have the law declared unconstitu- 
tional as an invasion of conscience. That plan failed, but 
the decision benefited the birth control movement by 
broadly defining a doctor’s authority to determine what 
constituted protection of health. The way was thus opened 
for operation of birth control clinics with licensed. phy- 
sicians in attendance. 


The Brooklyn clinic was raided a second time in 1929, 
but by then Mrs. Sanger enjoyed. wide public support. The 


"Family Limitation was the first practical manual on birth control published in 
the United States sirce the forgotten tract, Fruite of Philosophy, published in 1832. 
The Sanger pamphiet sold. ten million. copies and was translated into a half-dozen 
foreign languages. ’ 


*Mrs. Sanger spent a month in jail; her sister, Ethel Byrne, -was pardoned after 
an ll-day hunger strike. 
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raid proved fortuitous for the crusader, because police 
seizure of medical records brought the organized medical 
profession to her defense.'® The decision, rendered in Mrs. 
Sanger’s favor, definitely established the legality in New 
York of a birth control clinic operated under medical 
auspices. 
PRESENT RESTRICTIONS ON BIRTH’ CONTROL IN STATES 
Twenty-nine states have laws restrictive of birth con- 
trol.'!! However, the laws of 13 of those states'* exempt 
doctors and/or druggists from restrictions on dissemina- 
tion of contraceptive information. The latter statutes 
adhere to the principle that birth control is allowable only 
as a matter of medical necessity.. Because broad interpre- 
tations of what constitutes medical necessity in effect give 
doctors. authority to make the determination, the question 
of whether birth control is allowable for non-medical rea- 
sons rarely comes up. In practice, doctors provide contra- 
ceptive services, and contraceptive devices are purchasable 
in drug stores, without regard to specific conditions which 
would make pregnancy dangerous. 


New Jersey law regards distribution of contraceptive 
devices or. information about them an offense only if done 
“without just cause,” and a doctor’s prescription is “just 


’” 


“ause, The Wisconsin statute forbids doctors to give 
contraceptive information to unmarried women. A court 
decision in New York has placed the same limitation on .a 
doctor’s practice, but does not require him to ascertain 
whether a patient is married. Fourteen states forbid ad- 
vertising, display, or dissemination of information about 
contraceptives except for certain purposes, as in medical 
texts. So-called prophylactic control laws in some states— 
Idaho, Oregon, and Utah, for example—regulate the distri- 
bution and quality of contraceptives and of information 
for prevention of venereal disease. Several states forbid 
sale of contraceptives by slot machine. 


© Mrs. Sanger’s National Committee on Federal Legislation for Birth Control, 
founded in 1929, obtained the endorsement of many medical organizations, including 
major sections of the American Medical Association. The A.M.A. named a com- 
mittee to study birth control in 1935 and adopted a favorable report on the question 
two years later. The A.M.A. Council on Pharmacy and Chemistry in 1942 declared 
contraceptives eligible for evaluation on the same basis as other therapeutic drugs, 
and a status report on conception control that year said: “Medicine ia beginning to 
assume responsibility for marriage counseling, for fostering desirable fertility, for 
prescribing protection against unwise or hazardous pregnancies . . . 

"The 19 states which lack such laws are Alabama, Florida, Georgia, Illinois, Ken- 
tucky, Maryland, New Hampshire, New Mexico, North Carolina, North Dakota, Okla- 
homa, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, 
West Virginia. 


"Colorado, Delaware, Idaho, Indiana, Iowa, Minnesota, Montana, Nevada, New 


" York, Ohio, Oregon, Wisconsin, Wyoming. 


783 . 


































Editorial Research Reports 


The statute in Massachusetts, where contraceptive medi- 
cine is unlawful, does not: differ markedly from those in 
other states, but it has been more closely adhered to by the 
courts: The law, similar to the federal Comstock Act, was 
paid .little attention until 1937. Authorities then raided 
a birth control clinic in Salem and charged the professional 
personnel with violating the provision of the statute for- 
bidding anyone to “sell, lend, give away, exhibit or offer 
to sell. . . any drug; medicine, instrument or article what- 
ever for the prevention of conception.” The Supreme Judi- 
cial Court. of Massachusetts upheld the convictions thus 
obtained and the U.S. Supreme Court refused to review the 
case. for lack of a substantial federal question. The state 
high court said in. its decision in 1938: “Terms [of the 
statute] are plain, unequivocal and peremptory. They 
contain’ no -éxception.” . The defense plea that the law 
unconstitutionally invaded individual rights was dismissed 
on the ground that the state had power to act in support 
of its view that use of contraceptives would promote sexual 
immorality and “expose ‘the commonwealth to grave 
dangers.” 


In 1939, however, the same court reversed the conviction 
of a druggist, arrested for selling contraceptives, on the 
ground that the prosecution failed to prove the purchaser 
intended to use the device for any purpose other than pre- 
vention of disease. “The result of the Massachusetts rul- 
ings is that the sale of any kind of contraceptive which. is 
capable of another use—the prevention of disease or the 
euphemistic ‘feminine hygiene’... — is unlimited. The 
law operates mainly to prevent the prescription or distri- 
bution of the best and most reliable types. of contracep- 
tives... . which . . . must be channeled through the med- 
ical profession.” '8 


Connecticut law is unique in prohibiting the use of “any 
drug, medicinal article or instrument for the purpose of 
preventing conception” and in holding anyone who aids or 
abets such use equally guilty with the user. The statute 
was not enforced until the late 1930s, when the state forced 
closing of birth control clinics by charging their medical 
personnel with being accessories to the crime of using 
contraceptives. The state supreme court sustained the law 


" Harriet F. Pilpel and Theodora S. Zavin, Marriage Counseling Section (Reprint 
by Planned Parenthood Federation of America from Your Marnage and the Law, 


1952) 
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in 1940 as a valid expression of legislative intent to pre- 
serve public welfare and morals; it recommended that oppo- 
nents address themselves to the legislature rather than the 
courts. 


Repeated efforts to change the Connecticut law have had 
no success. Advocates of birth control went to the courts 
again this year. Five suits challenging the law’s consti- 
tutionality were filed on June 6 by Dr. C. Lee Buxton, 
chairman of Yale Medical School’s Department of Obstet- 
rics and Gynecology and by several other individuals. The 
litigants contend that the statute violates the 14th Amend- 
ment by depriving them of “life, liberty and property with- 
out due process of law.” 


FOREIGN GOVERNMENT PROGRAMS TO LIMIT BIRTHS 

Few foreign countries have enacted anti-contraception 
legislation. On the contrary, the trend abroad in recent years 
has been toward government sponsorship of birth control 
programs. Approximately one billion of the 2.7 billion 
people in the world live in countries which have adopted 
pro-birth control policies. The International Planned Par- 
enthood Federation, organized in 1952, has affiliates in 18 
countries and reports that at least 48 countries have public 
or private family planning agencies. 


France is one of the few western nations which .outlaw 
birth control. A 1920 law prescribes stiff penalties for 
dissemination of birth control information and materials, 
with the exception that doctors may counsel patients to 
follow the rhythm method of limiting births. An effort to 
amend the French law in 1956, started by publication of the 
book, Des Enfants Malgré Nous (Children in Spite of Our- 
selves) by Jacques Derogy, failed in the National-Assembly. 
England. never adopted anti-birth control legislation, but 
English obscenity laws were once used to harass birth con- 
trol advocates.!4 Now nearly 300 birth control clinics cooper- 
ate with public health authorities in the United Kingdom. 


The U.S.S.R. has undergone several changes of policy on 
birth control.’ Shortly after the revolution in 1917, abor- 
tions were legalized. When the number of abortions reached 
alarming heights, however, the Soviet Ministry of Health 
undertook to disseminate birth control propaganda, to open 





The trial in 1877 of Charles Bradlaugh and Annie Besant, leaders of the “‘neo- 
Malthusian” movement, for selling copies of Knowlton’s The Fruits of Philosophy. 
did much to awaken public interest in birth control. 
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contraception clinics in hospitals, and to initiate research 
in contraceptive methods. Abortions were again made 
unlawful in 1936, and state birth control activity also fell 
off. Abortion was legalized once more in 1955, and edu- 
cational activities on birth control were resumed the same 
year. 


According to Dr. Abraham Stone, medical chief of the 
Planned Parenthood Federation who presented a paper 
before a national conference of Soviet gynecologists in 
Moscow last December, the subject is very much to the fore 
in Russia and “there is every evidence that developments 
in the field of contraception will now take place rapidly.’ 
A special research committee is in process of formation, 
new clinical centers are being opened, and a teaching manual 
for physicians is.under preparation. Dr. Maria Kovrigina, 
Soviet Minister of Health, told the gynecologists that “To 
free women from the need for abortion, it is essential to 
establish serious, scientific research for the development 
of more effective contraceptive methods.” 


Red China recently did an about-face on population policy. 
3irth limitation was given official support when the 1953 
census showed a population of 600 million and an annual 
growth rate which foreshadowed a population of one 
billion by 1980. The health ministry was ordered to put 
on an educational campaign, sale of contraceptives in drug 
stores was introduced, and the government sent out teams : 
to instruct village women. However, news dispatches a few 3 
weeks ago reported that the program had been dropped; 3 
ideological differences among Chinese Communist ‘leaders | : 
on Malthusian theories'* may have accounted for the change 
of policy. yo 








India in 1951 initiated birth control promotion as a part | 
of its first five-year plan, and the program was renewed in | # 
1956 for the second five-year plan. Actual activities, how- | a 
ever, seem to have made little headway. Japan, where the | a 
birth rate in 1948 (34.9 per 1,000 population) was ten 
points higher than in the United States, adopted a Eugenics 
Protection law in 1949 which legalized abortion and sterili- 
zation and provided for dissemination of birth control in- 
formation. The birth rate declined steadily thereafter; 
by 1957 it had dropped to 17.2 per 1,000. 


si 14 
% Planned Parenthood News, Winter 1958, p. 3. 
16 See “Population Growth and Foreign Aid,” E.R.R., 1957 Vol. I, pp. 447-448. 
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Puerto Rico embarked on a government birth control pro- 
gram as early as 1938. Approximately 160 birth control 
clinics have been established, and a private family plan- 
ning association is active in promoting the program among 
native women. Puerto Rico is the only Latin American 
country in which the birth rate has declined in the past 
decade; it dropped from 42. 4 per 1,000 population in 1947 
to 34 in 1956. 





Obstacles to Acceptance of Birth Control 





TO WHAT DEGREE the legalization of contraceptive prac- 
tices has affected the birth rates of various countries is 
difficult to determine. It is obvious that general cultural 
factors are of greater influence than legal or even religious 
strictures. Modification of restrictive laws and growth of 
government-spensored birth control programs are them- 
selves the product of a changing climate of opinion, which 
is already reflected in the actual practice of birth control 
among the more sophisticated elements of a population. 
Wherever governments have undertaken birth control pro- 
grams among backward populations, they have run up 
against resistance from individuals. 


CULTURAL BARRIERS TO REGULATING FAMILY. SIZE 


The birth rate has been on the decline in France for 
more than a century (except for a brief spurt after World 
War II) despite church opposition to birth control and 
despite legislation against it. Mrs. Sanger, who -in the 
early days of her crusade searched Europe for the most 
effective methods of contraception, found that in France 
reliable techniques were handed down from mother. to 
daughter. Encouragement of large families. by church, 
government and the intellectual elite was unavailing against 
the preference of most Frenchmen for small families, 


Italy, though a Catholic country, has had a falling: birth 
rate for more than a generation. The decline was not 
checked by baby bonuses or by. decorations handed out to 
mothers of large families during Mussolini’s regime. The 
birth rate dropped from 30.8 per 1,000 population in 1922, 
when the Fascists came to power, to 23.5 in 1940. 
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Moderate success of the birth control movement in Puerto 
Rico has been attributed largely to a widespread desire for 
family limitation.'’ The program would be even more 
successful, investigators believe, if it were not for the 
influence exerted by such social and psychological factors 
as the dominant position of the husband in Puerto Rican 
families and the modesty of Puerto Rican women. Another 
factor is misinformation and unfounded fear that use of 
contraceptive devices causes cancer or sterility. 


The task of promoting birth control in Red China was 
made formidable by traditional values placed on breeding 
of sons. The Minister of Public Health of the People’s 
Republic, discussing the difficulties of introducing birth 
control among Chinese peasants, said in 1956: 

If we'd started family planning at the same time as we reformed 
the marriage laws, redistributed the land, cleared corruption and 
shook up the capitalists, our 500 million peasants would have pan- 
icked. . . . Six years ago our people were not only illiterate; they 
didn’t have the first notion of health or anything. ... We must 
start cautiously, sector by sector, or we'll have an epidemic of 
failures and criminal abortions.18 


One “tough problem” was the attitude of husbands. “The 


wife may be willing, but her husband may still be quite 
feudal about babies. If we push the thing too fast, we'll 
have family quarrels... . We'll have to teach the husbands 
to cooperate. . . . That means a lot of talking, persuasion.” 


In Oriental nations in which a new desire to hold down 
the size of families conflicts with traditional opposition to 
contraception, there is a tendency to practice family limita- 
tion by abortion. Much of the decline of Japan’s birth 
rate has been attributed to abortion, which is inexpensive 
and not contrary to law in that country. The fact that in- 
fanticide has been an accepted: practice in‘China and Japan 
for centuries may explain why abortion is more prevalent 
there than in the West. 


RELIGIOUS ATTITUDES ON BIRTH CONTROL QUESTION 


The chief philosophical obstacle to acceptance of birth 
control in western nations has been the stand taken by 
the Roman Catholic Church. In the early days of Mrs. 


" Christopher Tietze, “Human Fertility in Latin America,” Annals of the Amer- 
ican Academy of Political and Social Science, March 1958, p. 90. 

"Han Suyin, “The Problem in China,” reprinted from The Observer (London), 
Sept. 9, 1956, in China's Achilles Heel (Population Reference Bureau Bulletin, De- 
cember 1956), p. 146. 
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Sanger’s. crusade in the United States, ministers of all 
churches withheld support, but in recent years every sizable 
denomination. except the Catholic either has offered no 
opposition or has come out ‘positively in favor of child 
spacing. 


The Protestant Council of New York City said in its July 
30 statement on the moral aspects of. birth control: “The 
responsible use of contraceptive devices is . ... approved by 
most Christian leaders.” It asserted that it was the “duty” 
of married couples to plan the birth of their ‘children and 
to prevent the accidental birth of unwanted children. The 
Lambeth Conference of Anglican and: Episcopal Bishops 
adopted a resolution on Aug. 25 which not only endorsed 
birth control but also stated that “The responsibility for 
deciding upon the number and frequency of children has 
been. laid by God upon the consciences of parents every- 
where.” Members of the Jewish clergy take a similar 
position. 


Catholics do not oppose limitation of births, but they con- 
sider it a sin to use any mechanical or chemical means of 
preventing pregnancy. The only method of birth control 
accepted by the Roman Catholic Church is continence. With 
discovery that the fertile period in a woman lasts only a 
few days in each monthly cycle, Catholic authorities de- 
clared it permissible for married couples to abstain from 
sexual intercourse during the fertile period for the purpose 
of spacing the birth of children or. preventing birth for 
medical reasons. 


Statements by members of the hierarchy over the years 
have shown no deviation from this view of birth control. 
Fven when the unreliability of the so-called rhythm method 
was cited by medical authorities, the Catholic Church held 
fast to its view. The New York ‘archdiocese on July 
24 quoted Pope Pius XII as follows: “Every attempt on the 
part of the married couple . . : to deprive [the marital act] 
of its inherent power and to hinder the procreation of new 
life is immoral. . No indication or need can change an 
action that. is intrinsically immoral into an action that is 
moral and lawful.” -.A Catholic priest said last year: 
“Where legitimate reasons exist for. avoiding conception, 
this is always possible by abstaining from relations: per- 
manently, if the need be absolute. ..... This admittedly is 
a hard dictum, but then the Church, in teaching the natural 
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law, has never maintained that chaste living, over a lifetime, 
is easy.” }9 


NEED OF SIMPLE, LESS EXPENSIVE CONTRACEPTIVES 


The greatest obstacle to wider practice of birth control 
has been lack of a safe, easy, and inexpensive contraceptive 
method. Even among couples in favored circumstances, 
there is reluctance to use a method which intrudes on the 
natural and uninterrupted performance of the sex act; the 
large number of illegal abortions performed on American 
wives attests to this fact.2° In the case of people who live 
under primitive, crowded conditions and who are ignorant 
of modern hygiene, use of the device most commonly pre- 
scribed—the diaphragm and a spermacidal jelly—is virtu- 
ally impossible. As a result, the search has gone on for 
a contraceptive method that would be generally accepted 
and regularly used. The Planned Parenthood Federation 
has spent $400,000 since 1948 on research in the field of 
birth control. 


Favorable reports of the testing of a contraceptive pill 
among several hundred women in Puerto Rico have at- 
tracted wide public attention.24 No pregnancies occurred 
among women who kept up the medication according to 
instructions. However, 200 of the 418 women who volun- 
teered to take the pill withdrew for various reasons. The 
large number withdrawing was significant in view of the 
fact that acceptability of a contraceptive is as important 
as the effectiveness of the method itself. 


The pill is a synthetic steroid which acts on the pituitary 
gland and has the effect of suppressing ovulation and thus 
preventing fertilization. It is equally useful in encour- 
aging pregnancy among women who find it difficult to con- 
ceive, because fertility is heightened when the medication 
is withdrawn after several months of use. On the other 
hand, the pill may produce discomfiting temporary. side- 
effects: headache, nausea, vomiting, loss of appetite. Ques- 


” William J. Gibbons, S.J., “Antifertility Drugs and Morality,” America, Dec. 14, 
1957, p. 348. 

*” The report on the Planned Parenthood Federation of America’s Conference on 
Abortion, Abortion in the United Statea, by Paul B. Hoeber (1957) estimated that 
the number of illegal abortions in this country might run as high as 1,200,000 a year; 
most of the abortions are performed on married women. 

* The experiment was carried out in 1956 and 1957 by the Puerto Rico Family 
Planning Association in cooperation with the Worcester Foundation for Experimental 
Biology. Dr. Gregory Pincus of the Worcester Foundation began work on oral con- 


traceptives. in 1951 under a grant from the Planned Parenthood Federation of 
America. 
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tions about the long-term effects of the steroid, which.must 
be taken daily for 20 days within. the monthly cycle, remain 
to be answered with certainty. A medical participant in 
the Puerto Rican experiment reported at a conference last 
autumn: 

No conclusions can be drawn as yet ‘as to the possible effects 
on the ovary of very prolonged steroid medication. ... We are 
highly optimistic as to the definite value of this preparation because 
of its demonstrated effectiveness, simplicity of administration and 
apparent lack of. permanent undesirable effects. Many more years 


of observation are needed, however, before this last. statement 
can be definitely verified.22 


Contraceptive research offers other possibilities. The 
Margaret, Sanger Research Bureau in New York City is 
cooperating with the International Planned’ Parenthood 
Federation in testing the effectiveness of spermacides. 
Some 200 products, sent from many parts of the world, have 
been investigated. A number of chemical contraceptives 
in cream or jelly form are being tested both in the labora- 
tory and clinically. Eventually a product of this kind may 
prove simpler, safer, and cheaper than the steroid pill, 
whose use is questioned by many medical men because it 
acts on a fundamental physiological process. Because of 
ecclesiastical objections to chemical and mechanical meth- 
ods of birth control, research on the rhythm method is 
proceeding; a device by which a woman may test herself 
to determine whether she is in the fertile period is already 
on the market. 


FEAR OF SocIAL EFFECTS OF EASY CONTRACEPTION 


Most medical researchers in the field are convinced that 
a fully reliable, cheap,”* and easily used contraceptive will 
be at hand within a few years. Meanwhile, questions are 
being raised about the good or evil effects upon society of 
such a discovery. 


A clergyman, David Wice, who participated in a sympo- 
sium on contraceptive research held in New York City on 
Oct. 15, 1957, said: “This is a tremendous technological 
revolution we are bringing about.and, as usual, we are lag- 
ging in. . . education and social planning [for it]. When 
we get. a new freedom and a new power, we can’t be sure 


2 Dr. Manuel E. Paniagua, Symposium on Simple Methods of Contraception, New 
York City, Oct. 15, 1957. 


“The pills administered in the Puerto Rican tests would cost at retail about 4c 
apiece, a prohibitive price for mass distribution. 
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that necessarily we shall have good from it. ... It all 
depends on how we use it.” 4 


Demographically, the implications are thought to be po- 
tentially beneficial. Dr. Clyde Kiser pointed out at the sym- 
posium:. “The underdeveloped areas have been waiting a 
long time for simple, acceptable, economical contraceptives. 
A number of areas are ready to use them now... . . Even 
within our own country, we still have a considerable seg- 
ment of population which does not yet practice effective 
contraception. . . . Simple contraceptives not requiring a 
doctor’s prescription.. . . will be more readily. available to 
these groups.” 


There is a wide belief that availability of a contraceptive 
pill would encourage promiscuity, particularly among young 
people: The conference in New York last year took up 
the question of whether “fear of pregnancy really serves 
as a deterrent to pre-marital intercourse ... [and] whether 
some higher motivation or morality can be taught than just 
fear of pregnancy.” Data developed by Dr. Alfred C. 
Kinsey were cited to show that, among 5,700 women, fear 
of pregnancy ranked third on a list of six factors inhibiting 
pre-marital sexual relations. .Nine out of ten of the women 
gave moral objections as the primary deterrent. The con- 
ferees agreed that it was the duty of the home, the church, 
and the schools to foster attitudes that would prevent 


misuse of contraception. 


* The above and following statements by: participants in the symposium were re- 


ported in Simple Methods of Contraception (Planned Parenthood Federation of 
America, 1958). 
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